d THE DIVISION OF HEALTH OF MISSOURI IBiyF5e
e J© AUEBJAN 2 1951  STANDARD CERTIFICATE OF DEATH 5,,,,;,,,~,,__,,_4'3’3'5‘3

v.(y

w

td pern ee e e py e s by

> BIRTH KO, re. 01sT. no. 3 77 primary Rec. 015y no.__E,ZL. Registrar's No... X209 2.. - S
'?‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d lived, If inatd b bafore
M a. COUNTY . STATE b. dinisalon).
m L/ 85t .Llouis i . Missouri COUNTY et
-« '-/ b. CITY (I oateide corpurata limits, wiite RURAL and give ¢. LENGTH OF c. CITY (If outekde corporate Limits, write RURAL and give towaship)
5 OR townahitp) | STAY (in this place)| OR
§ o | =" Gortamille W Stouis . 2629
[T} 5 d. FgéSLPI!v_FAIil-E OF (If not in bowpital or instizution, glve streot addrese or location) d. Asgggrss (1t rural, ghve location) /
» R
a9 NSTITOTION M3 13er Mursing Home 0% 6132 Wanda hve
9 = NAMEOF = o (Fin) b, (Middin) e (Last) : “DATE (Mt  (Day) (Yo
9 ( T¥pe or Print) Christian Michael Bebastian DEATH  12-20-1950
& " 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w 1oeR 1 YEAR | # DEER 4 w5,
[} E WIDOWED, DIVORCED (Spacity) Iaat birthday) Monlh, Days | Hours | Min
& o ¥hite Married / 8-5-1677 73 I
10a. USUAL CCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ¢ oreign ocuntry!
::]' gg done during most of working Lile, mnn':i uﬁ) N DUSTRY State ort g lz.ogﬂrd%r{'?r WHAT
o o Ratired B h Missouri ) ' UsSehe
. < I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A3 K Michael Sebastian Magpie Hartman. Blizabeth Sebastian
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES?.[ 18. SOCIAL SECURITY | 17. INFORMANT S/StGNATURE OR NAME ADDRESS
< (Yws.no,or unknown} | (If yes, dive war or dates of service) NO. e = ,
L HNo '
L S

18. CAUSE OF DEATH CONDITE
. Enter onlyonecanseper | 1. DISEASE OR DITION
line for (), (b, and (e | PVRECTLY LEADING TO DEATH® ()

[
«

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o heart faflure, asthenda, | . rise €0 the above cause (o) stating ..

ce. It meons the dis. | h¢ underlying cause last.

cass, injury, or complica- DUE TO (g)
tion which cavsed death, | II. OTHER SIGNIFICANT CONDITIONS

b]
e

Conditions contributing to the death but net & .
related to the discast o7 condition cateing death, Arteriosclerosis 6 Mo,
18a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION i : _ 20. AUTOPSY?
BB X
i YES D Ko G
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) : (STATE)

SUICIDE home, larmm. fastory, street. offioe bldg, mes.)

HOMICIDE

21d. TIME (Moath) (Day) (Year) (Hour) 210, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT, NOT WHILE .

INJURY ' = | “worK AT WORK

2. I hereby certify that I altendcd the deceased from _M_&L__ﬁ_ 1850 o ..__D.B.Q..__ZQ 19__5{Xhat I last saw the deceased
aliveon .. DEC, 19, 1,9._5_0 and thot death occurred-at 2.:_45.13 m., from the causes and on the dote slaled above. )

Za, f%/ } W«;& Z3b. ADDRESS N Zc. DATE SIGNED
:ﬁ 3608 S, Grend ©lvd, l12/21/50
BURIAL, CREMA- | 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) *  (Btats}

TION REMOVM. (Bpesily)

ris 22 Cemetery : 1215
DATE I:%CEA.GL F | B, FURERAL nIlEC‘IDl 8 SIGNMATURE ADDRESS
12/3s 21 )55

6409 Gravois Ave

WRITE PLAINLY—USING UNFADING BLACK IN;




e

«»,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

. .. St NOssssavoprnas
working under my personal sepervision. udent tmbdalmer No

Signed..........—.. _%. >7) ;ZS
wud......-.-.‘... ....... ................. . . éz %i
] Student Embalmer * ) T W Licenzed Embalmer% P 3 A
) ‘l 0

o ' b { P. 0. -Address M ?Zf-—d’

Note: The above MUSTr—BdﬁIGNED BY THE LICENSED’)EMBALMER in. hu‘OWN HANDWRI’I'ING (leure to comply with
the above constitutes grounds foz. mocaunn of lxcense.)

If this body is not embalmed. fact should be so stated abnve‘ﬂ




